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: . COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: [——'.A.C.E.S. selal  Tneorporated

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an origina! and one (1) copy of the Articles of Incorporation and a check for :

@70.00 []$78.75 [ls78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /B\JRON Mitler
' Name (Printed or typed)

333 "TUimber Grove Couct
Address

Orlamdo, FL.3282¢
City, State & Zip

He7 230 85573

Daytime Telephone number

byron . J_milleee holmail. com

E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. . ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: F.ALC. E.S.

selah T, corporated

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
3831 Anderson Woods Pr, £
Jhcksonoille, FL 3221 L

ARTICLE III PURPOSE i

The purpose for which the corporation is organized is: B

el Fi Gy 7 Fo ¥he,
To provide a feirl drivens purpase to thase who participaic BhFough

M;N;ﬁ*“f of darce. Alse ta Prcu-‘d& L.Jar‘SL\"P | praise ‘e all walks ot I{Q'
theonagy dooce.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Eleoka\ k)_'j b secd wi¥ W ‘F:m\ ae?muo.l !03 Chait Mons.
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it

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

Soprima Richacd, chale man ¢ arissh Mealkever, Prcsgae',\;\— prlﬁér\l Miilee
3T33 Andecspnu Wosds Or. 219y Armadale Qd Treaswrer
-SHC_\(SON\.\:\\L,FL 3228 232 Timboer breve G

lenmcla/ L 323%

JTacksonvi lle, FL 32239

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Byross Millea
233 Trenver Groee Couwurd
or\ando, FL BHZR2R

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

i?nxfu,u Milleq

3332 Traber e (oucs
Oiardo, FLL 32828
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

W%"‘"" 2[4/ 1a

Signaﬁe/Reg‘fﬁered Agent Date

Zr P — Z{ifi0

Si gn-eﬁﬂrefhéorporator Date




